Confidential
DDP Redcap System

CHARLI Enrollment

Name:
Gender:
DOB:
REWID:

CHARLI Enrollment Date

Release Date

Referral Source (Choose one.) (C Care Coordinator at VDH

(O Case Manager

(O Correctional Institution (DOC or Jail)

(O Disease Intervention Specialist/Local Health
Department

C Medical Monitoring Project (MMP) at VDH

O Medical Provider

O Navigator or Linkage Personnel

(O Social Worker

(O Testing Site

O Other, please specify

Referral Source Other

Pre-Release Assessment Date

Post-Release Assessment Date
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